MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THiS STUB

AMENDED

Registration District No.
IF1

d f_ﬁ‘_}ﬂmm Registration District No. 53& 7

gistrar's No.

e

_Jh .
STATE FIiLE NUMBER
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V5 300
Rev. 4/ 59

'02/0

) _%03/0,

3
4
5
6
7
8

DATE AMENDED

1.

PLACE OF DEATH
= OV Daviess

a. STATE

Mi

2. USUAL RESIDENCE _‘Whera decesred lived.

- GOUNTY

saour1~ Daviess

Hf institution: Residence before

sdmission)

b. CITY {If outside corporste limits, give TOWNSHIP anly)

TowN Rural Monrce Tw

P

Length of atay in 1b

1l Year

c. CITY

ORr
oM Rural “Monreo Twp.

Insice Limity

Yoaxl No ]

. FULL NAME QOF (Hf NOT in hospital, give focati

HOSPITAL OR
INSTITUTION 5 Mi
Al -

an}

Scouth Gallatin

Inside Limita

d. STREET
ADDRESS

Yes[J Mo R

5

{If cutside, give locatian)

Mi. South@llatin

Reside on Fyrem

Yes)J Ne O

3. NAME OF DECEASED

First

(Type or print)
' Max

Midd|

Allen

Stueb

Last

inger

4. DATE Month Cay
OF

ceath  June

Year

13 1963

5. SEX

6. COLOR OR RACE

Male White

7. Marriedd]
Widowed [J

Never Married [
Divorced [

8. DATE OF BIRTH

5~31-19

9. AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION

Give kind of work dons
f working life, even if retired)
laintenence

Tg most

10b. KIND OF BUSI

Tractor

NESS OR INDUSTRY

Factory

11. BIRTHPLACE

9
(ymnd 3.140: or country)

T114

12. CIT

USA

ZIEN OF

nois

WHAT COUNTRY

133 FATHER'S NAME

Clarence Stuebinger

13b. MOTHER'S MAIDEN NAME

Minnie Pol

ewanee,

ock

14, MAME OF HUSBAND OR WIFE

Dprothv Stuebinger

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY N

17. INFORMANT

Address R t 1
Gallatln, Mo

INTERVAL BETWEEN
QONSET AND DEATH

Instanteo us

oueto ) _Hypertensive cardiovascular disease | Unknown
stating the ynder-

lying cause last. OUE TO (c]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
disease condition given in PART | (a)

Diabetes Mellitus

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
FO D 0 DI

[Yes, no, or unknown}’ (I, “f!ﬁr éﬂr or dates of] 53

Dorothy Stuebinger

18. CAUSE OF DEATH (Enter only one cause pei
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

na

AO-__

ensive

DOCUMENT

which gave rise to
above cayse (2,

INSTEAD OF

Conditions, if any, ]

PART 111, If  deceased was female wm
there 3 pregnancy in [ast 90 deys.

[Dvm ] 0 No I O Unknown
70b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of iniury in PARY 1 or PART T1of ftem 18.)

HOMICIDE
n}

Zoc. TIME OF W Wonth, Day, Yeor |
INJURY a.m.

p.m.
"720d. INJURY QCCURRED

WHILE AT WORK [T .
NOT E AT WORK )

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_MEDiCAL CERTIFICATION

20e. PLACE OF INJURY [e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, fesiory, street, office bldg., eic,)

o ded the deceased P to— —and last saw Ef;l ative on neyer

E:LSO ® o on the date stated above, and to the best of my knowledge, from the causes stated.

[Dregree or -titls) 22b. ADDRESS 22c. DATE SIGNED

Z! Gallatin, Missouri 6/25/63
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, tawn, or county)

{State}
Hillcrest Cemetery Gallatin, Missouri
25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Gallatin, Mol b~ L £ /24 3 |

[Licansed Embaimer's Statement an Reverse Side)

e occurred  at.

ATURE

. USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

. , CREMATI A
EMOVAL (Specify)
Burial
24. FUNERAL DIRECTOR

Hope Funeral Hone,

BY AFFIDAVIT OF

{TEM NO.




: £d\8\d

S me i ek

ev.tanea"xaqvi ot anb nolan.l:ooo T oy ¢+ N
STATEMENT BY LICENSED EMBALMER

eaaea.tb mmoasvo.tbua eviansdreqyH

1 hereby cernfy that the body whose name is recorded on the reverse side of this cernflcate was embalmed by me,

or by. - - - i - - o Student Emba!mer No._

working tinde.r my personal supervision. |
[

Signature of Student Embalmer

Student

' .
P ' ‘o g . PO Addre
{ S ' od o0 JI- - L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

13 emm also shall sign in his QWN handwrmng NI
I this body isnot embalmed fact should be .so’ stafed above

."

i



